Diagnosis:
The gold standard for diagnosis is the mycological culture of secretions from injuries. In the crop in Sabouraud dextrose agar with chloramphenicol at 25 ° C colonies are observed finely radiated creamy white and brown. Lactophenol blue stained observed microscopically thin and branched hifas. In BHI agar at 37°C are observed yeast creamy, moist, and whitish. Microscopically with oval and globular structures [1] .
Treatment:
In our experience treatment with potassium iodide in the form of saturated (SSKI) at doses of 2-20 drops / 3 times / day is preferred for pediatric cases and lymphocutaneous fixed cutaneous form [5] . Other treatment options are oral imidazole, ketoconazole, itraconazole or fluconazole and terbinafine at standard doses with favorable response in terms of three to five months of continuous administration [1] . We present photographs of pediatric patients with cutaneous sporotrichosis fixed facial skin and lymphatic topographical characteristics can be useful to be considered in the differential diagnosis against other infections in children from endemic areas also are images of the etiologic agent Sporothrix schenckii. The photographs were obtained from patients treated at Santa Teresa Clinic of Abancay, Peru. Ethical considerations: For taking photographs and publishing these. Informed consent was obtained in writing and signed by the parents of the patients. Figures 3, 4 and 5 represent the palpebral forms sporotrichosis. Magazines were published previously in Peru [5, 6, 8] . 
